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TSM 9739) ¥ 5 23) sate X eee PILL OF Area. DATEER 2 '61 Onthun £ Hiasad 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


toe the 
1148 CERTIFICATE OF DEATH Lajos 


2 
og ) eee Cale 2. USUAL RESIDENCE (Where peceased lived. If institution: Residence before odmpyon) J 
4 ™\ 0 aa MARYLAND easly avy lan d &. COUNTY 

o 8 b, CITY OR*TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TSWN Af outside corporgte limifs, write RURAL ond give nearest town) 

3 RURAL ond give neorest tpwn) 3 cr va fh Phe i 
aD 

Be FASTow Keo Shmpa)| Zz 

22 | d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET “ich «. 1S RESIDENCE 
= Ach ¢ ‘ ie NA FARM? 
ne ) fs 
< LL 6: ves od No 
6 NAME OF First Middle But lek. 4. DATE Month Day Year 
- DECEASED | OF 
3 (Type or print) DEATH / — S86 19 é/ 

2 $. SEX 6 aus OR RACE 17. MARRIED JR] NEVER MARIE! Bitler. OF 12,1969 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours n. 
Ff wivowep [J DIVORCED . ec. 1, es 
TOo. USUAL OCCUPATION (Givin of work done] 10b. KIND OF ee or IndusTey 


Li. é. 12,1587 Stote or for€ign country] 12, CITIZEN OF WHAT JUNTRY? 

during most gf working life ren if retired) 

bores” whore r IGlcers ne OD, 4y 724A 
13. FATHER'S NAME B |4.-MOTH| BS MAIDEN NAM) 3 

oLp77 etlerx | are Harris 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ‘aa 
(Yes, no, o ysknown} {iF yes, give wor or date: of eS 

|=" 279-058-0390 Cora Butler, Qhureh Hl, Lad. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] RVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ? 4 i oe a. DEATH 
IMMEDIATE CAUSE (0) f ereotol 2 
+50 » ©) oveto : 


Then please remove corban papers. 


Conditions, if ony, which Pm A H, QD re ge 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


lying couse lost. ) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Vs ue AUTOPSY 
PERFORMED? 


ves] no) 


The law requires that the death certificate be executed within 24 hauggafter death. Page 4 


by the hospital ar ottending physician. 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg. etc.) | 
; 


MEDICAL CERTIFICATION 


21. | certify that (t) (this haspitol) ottended the deceosed from.__-__-___------_. 1 12. (Oe sata tee - 19.__-, thot (1) (we) lost 
oe 
sow the deceosed olive on________________ 19. and that death occurred at/RAM, fram the couses and an the dote stated above. 


Mo. SIGNATURE : i 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. birREcTOR [1] PHYS. 
2c. PHYSICIAN'S 22d, ADDRESS 


ATTENDING PHYSICIAN: 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in’ 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ae NAME (Type) 
32 SHANE OF CEMETERY OR CRWAATOR, ‘7 Tad, (OFATION {City tow, or gommpr) Sy aad 
+ ereh Vill Church Pylh, Ld 
2 \ ADBRESS YY 2S0. REC'D BY REGISTRAR | 25b. Reina "S SIGNATURE 
ENS Lomb chee |p B3 61 | Cutan £ Hawa 
\ 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lita 
‘7. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacessed lived, If institulion: Residence before admission). 


Talbot maryianp |” Maryland = °°“ Talbot 


b. CITY OR TOWN (if outside corporate limits, ——'|_c. LENGTH OF STAY IN Ib || &. CITY OR TOWN if outside corporate limits, write RURAL 
weite RURAL end give neares! lown) 


nd give nearest town) 


) is necessary, 
director. Page 


= 
88 
ree 
56 Ta 
Sy __ Easton 11 Yrs, “  Baston 
Os 8 ’ | “d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) . , STREET ADDRESS oa 15 RESIDENCE 
@:: 7 \ | Washington st 13 N, Washington St. ves [] No 
255 3 ie ‘WAME OF ~ First Middle Lest hia ‘DATE ~ Month Dey ‘Year 
Be 2% fipe ore) Paul Callahan | beam / (kl! 
ase 3 ) 5. SEX 8. COLOR OR RACE], 7. MARRIED ["] NEVER MARRIE! 8. DATE OF BIRTH 9. Sy IF UNDER 1 YEAR |_ IF UNDER 2 
Male White wioowed [] —_—vivorcep [7] 8-3-1917 hay ey [See Eee 


|, 2, and 


pe: Cait “nytegstee™p sihepas kind of work 
lone duging most of wo 

Driver 

/13. FATHER’S NAME 

Lawrence C. Callahann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordatesoftervice) 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


None 


rk 


~ | 12. CITIZEN OF WHAT COUNTRY? 
ratirad) 


li. BIRTHPLACE (State or foreign country} 
Maryland 


"| 14. MOTHER'S MAIDEN NAME 


a 


Geraldine Lynch 


17, INFORMANT » Address Pay Tred Avon | 
Sugenia- Callahan Easton, Maryland _ 


OW — — 
18. CAUSE OF DEATH [Enter only one 


causp er Danka Tor {a}, Avie ond (e), Ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oana 
iy _ IMMEDIATE CAUSE (a)_ — - 
at 


ate should be executed within 24 hours after death. If any 


DEPUTY MEDICAL EXAMINER i 


Address (Streal, city, town, or county) _ 


January 12,'60 


22d. LOCATION (Clty, town, or country) ‘{Stete) 


HaMEG) LOUIS S. Met 


ie. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
fenovat {Specify} 


Buria 1-16-61 St. Joseph Cordova, Maryland 


FUNERAL DIREC ADDRESS 24a. REC'D BY REGISTRAR 
gd. Ae coeuadaitnale oawAN 1 6 ’61 


JE. Boudias 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pag: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pa: 


= 
3 
4 
= 
vo 
5 
= ® q DUE TO 
3 Condillons, If eny, which (b) it Me e , 
§ ove rise to immadiata causa ? v P : % +. or Bis % 
(0), stating the undarlying ( CUETO 
5 cause lest. (e) 
§ rd ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
a SS PERFORMED? 
Ee 
E 3 ves [] no ff 
6 = 1200. EXTERNAL CAUSE WAS. ~ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) he 
ar & | PRIMARY () or CONTRIBUTING C1] 
Te Uy [8] cause oF DEATH. 
s - = ~ _-- = — —— — — $$$ ———— 
3 3% | 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20F. (City or town) — (County) (Stata) 
° a Hour a.m. While __Not While factory, streat, office bldg.,.atc,) | 
5 z ies 90 at work [ ] at work [] 
oe 21. I certify that | took charge of the a described above, held an Autopsy al Inspection pal Inquiry im} and in my opinion 
3 death resulted from: jatural Li eee [alr Suicide mi Homicide im} Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER [_] 
Dr, ACTUAL 
3 ae hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ay 
EY 
vo 
2 
6 


TO vara Mevicat EXAMINER: This certifi 


24b. REGISTRAR'S SIGNATURE 


Onttun £ fanud 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fez 
1150 CERTIFICATE OF DEATH ae 


. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceoted lived. If insitufion: Residence before admission) 
. COUNTY 9. STATE b. COUNTY 


Talbot MARYLAND faryl and 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 


St, Michaels Life Michaels, 
d. NAME OF HOSPITAL (If not in hospital, give street address) 7 STREET ADDRESS 
Bsase Seymour Avenue 


i 


fter death. Pag 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


3. NAME OF ¥ First Middle Lost 4. DATE Month Dey ‘Year 
(Type or print) AMES CALVIN CAULK DEATH J. 19 
5, SEX 6. COLOR OR RACE |7. MARRIED LAXINEVER MARRIED [] | 8. DATE OF alRTH 9. AGE n yore F 
Male White  |woowng pivorceD [] April 24,1906 Es Min. 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE sie or foreign country) 
sugges ra working life, even if retired) 


keeper Artesian Wells| St, Michaela, Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Caulk Amanda Fairbank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address. 


(Yes, 10, oF ye | UF yes, give war or dates of service) 929-0 7- £30 ra, Ida Ss. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ficate be executed within 24 ha 


/ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 
Ye Le) |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0). 
DUE TO 


Then please remave carban papers. 


Conditions, if ony, which F 
gove rise to immediote 

couse (a), stoting the under ¢ CUETO 
lying couse lost. a) 


Paar Il. OTHER ONE mat: IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
G7 {/ 


9. Sep, AUTOPSY 
ERFORMED? 


a o NSS 


i 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERIFING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 


‘20d. INJURY OCCURRED 


While Not while 
jot work [[] of work 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


foctory, street, office bidg., ete.) | 


tal ar attending physician. 
MEDICAL CERTIFICATION 


a {that | last saw the deceased 
, fram the causes and an the date stated above. 


‘ADDRESS (Street, sity or town, stote) Pa: SIGNED 
: LEZ 


ATTENDING PHYSICIAN: 
i 


tameives GUY M, REESER, Jr De 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be vm by the hasp 


Pees A se. | el MANES yee) aes een lee cae ae gS AG Deg 2p PM nk a ee eee 
= 

3 .) 2o. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

3 Christ Chu: 

bx XQ Pre PY 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) \ 61 Lite, 

15M 9758 EVAN 6 Cathar £ Fiaunp 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1151 CERTIFICATE OF DEATH L4ilos 


ad 


4, DATE Manth y 
Da on Day eor 


wh 
& pad 1. ae OF Hae 2 osteo {Where deceased lived. If institution: Residence before admission) 
5 8 °. b. COUNTY * 
oe LBOT MARNERNE Varyland Caroline 
= De b. CITY OR TOWN (If outside carpogote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give negrest 36%) 
g 5s RURAL and give nearest town) be 1X =~ 2 
Spies AS Federalsburg et 
ok d. NAME OF HOSPITALMIF not in haspitol, give street oddress) ; d. STREET ADDRESS e. 1S RESIDENCE 
yo 8) ) OR INSTITUTIONS = Q, . - ‘ON A FARM? 
g TIS TU na ond rl a. LY 214 Morris Aveme yes) NoZ] 
3 
3 
D> 
5 
2 


First ast 

DECEASED - f 
{Type or print) ins DEATH an. ee wEs 
S. SEX ‘6 all! OR RACE |7. MARRIED Eq =) MARRIED B. me) OF BIRTH %. Mate ee FUNDER LYeAg IF UNDER 24 ARS. 
lonths| Days in. 
Male White wioowed [1] Divorceo [) April 20, 1902 59 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


Op or_of Truck Q ong Distance Hauljnmg Caroline Co., Md. U.S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ lerxy_ Collins Roxie Smith 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Fes, 90, oF unknown) Aliiyestie te pecier Micon sts tacraes) ; ; r A 5 ; $ Ka 
io _| 2-16-7108 | Mrs. Hazel B, Collins, Federaleburg, /d. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - y % e vol. 
IMMEDIATE CAUSE (a). ( phous len 2 
Cee —. 


ode Ok, ae a ake had asa Byer. 


Then please remave carban papers. 


in, ar remaval, and in any event, within 72 haurs after death 


jires that the death certificate be executed within 24 hauy, 


After this certificate has been signed by the attending physician and campletely filled in 


fe gove tite to i idiot te) 

E ise mmediote 

3 < DUE TO 
5 ne couse (0), stating the under- Lp 
oe%s lying couse lost. te ZZ Jltetee 
ane § = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAQ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> = = 
26825 3 vs] no] 
Koos © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Beans oes & |OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oe 55 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (State) 
a oa ray Hour 0. m, While Not while foctory, stree!, office bldg., etc.) | 
zai? = g Pm. W jot work ["] of work [] ( 
mre 28 : 
Zee 21. | certify thot (I) (this hospice ottended the deceosed from.__<&4 oto a, _ IHL, thot (I) (we) lost 
a2<8 
Zee 3 = sow the deceased alive on ef, ond that deat » from thi Manse ond on the dote stoted obove. 
r=6 38 a. SIGNATURE, 2b. DATE 
0a Gl ve STAR . SIGNED 

Eg Z cesta. Mo. | PHYS 2G fou Cf 
ee: J une 
z 3 ype 
<igse 7 HORST W HA eR ISOM) ae 
aaa 
3 ty gS 22. BURIAL, CREMATION, |23b DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. pean (City, town, or county) (Stoie) 
=o) REMOVAL (Speci _ Teak eea | ot ‘land 
eG g2 Birisl |) Feb.1,1962 Hill Crest vemetery Fedevalsburg, “aryland 
- - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D mY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rs = 61 4, Minish 

hao Ki 3, Frampfoon + Son Yeden slebung pare FEB a Onthua &§. j 


all 


‘ter death. Page 4 


The low requires that the death certificate be executed within 24 hauy 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1152 CERTIFICATE OF DEATH _ 
SR ; va pom 
FALBO MARYLAND 


b. CITY OR TOWN {If outside corporote limits, wi c ue Z IN 1b 


RURAL ond give nearest tawn) 
d. NAME OF HOSPITAL Jif not in hospital, give WV cae 
> OR INSTITUTION 
v ane 


2. ee RESIDENCE oe ee lived. If institution: Residence, before admission) 


Wan fons" ta loot 


c. CITY OR TOWN, {fF Deas peat Jimits, write RURAL = give real = 


EZ Acton Md. + 


d. STREET ADDRESS. 


Ja Wanscan / 


3. NAME OF First Hep Lost 4. DATE Month Day Yeor 


e filed with 


Pre funeral director, 


e. IS RESIDENCE 
ON A FARM? 


yes No 


led in OF 
Pages 1 and 2 shauld 


: DECEASED OF — 
a (ype or prin Alex and. cK Ce per. DEATH BY4) 3) ill 
3 S. SEX 6. COLOR OR RACE |7. maRRIED [GL NEVER MARRIED [] |®. OATE OF ieTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Days | Hours] Min. 
3 y aed wiooweo C] pivorcen [] Lt / a) ae Mo (OD _*: 

is T00. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E during mast of working life, even if retired) | ia ss 

I y Le e-of PIARY yi) fas (LgA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Brypes Le Dg Unknown 
1S, WAS. Be aege ee Sens —* S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, ar unknown) /e war or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i. 
, 4 IMMEDIATE CAUSE (0) Mo Dg fae ae Act le 


ee! 


>. PN DUE Ce 


fcondiiongat any, which oe als tal” Lele achinelet Let 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under- ( DUE v 


lying couse lost. a a. $e | 


= 
2 
£ 
a 
7 
3 
g 
~° 
e 
S 
< 
4 
a5 
a 
£ 
a 
oD 
= 
al 
= 
os 
i 
e 
= 
> 
5 
7° 
i] 
e 
& 
m 
< 
2 
3 
r-) 
3 
= 
i 
ro 
ia 
G 
by 
4 
5 
< 


¢ 
£ 
ie 
= 
s 
S 
Fe 
> 
= 
5 
= 
2 
e 
5 
3 
Se 
ao 
ee 5 
2eogo 
285. a Paar Il, OTHER SIGNIFICANT CONDITIONS-EONTRIBUTING TO DEATH te RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
FOSS = 7 
eee ale g mn 
aa25 (J is Abhi yes] NO 
- PaaS © ]20c. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ees in Port | or Port Il of item 18.) 
fy cee 
252£4 vu d a 
Zs 3 = 
Za5es & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stote) 
>5 Le? Sa Hour o. m. While Not while factory, street, office bldg., etc.) | — 
Fo2528 = at work [] ot work 
@a,;08 b 3 F 
z = Shas 21. | certify that (I) (this hospital)attended the deceased from.__Z, 10. , that (I) (we) last 
ofa? . + 
Zoey 33 saw the deceased alive an___ — wel, and that deoth accurred a bi the causes and on the date stated abave. 
Eros 2b. DATE 
<55° P ATTENDING MED, STAFF SIGNED 
oe 8 M.D. | PHYS. DIRECTOR PHYS. C) 
a a2 3 22d. ADDRESS 
gOS 
<s<¢2e Easton, Maryland 
Era Sa en ee Se a ES 
SSZEO5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Hae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
$2582 dese | 2 /2/ oe pegs p 
0 fo fF np Ge MET os ateat 5 © fyi Ay 
roe ; ADDRESS 250 PEM RE GAR | 2b. REGISTRAR'S SIGNATURE 
VR ey DATE &, aw 
1$M 9/59 7) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { a) 1 5 y 


1153 CERTIFICATE OF DEATH 
1, PLACE OF DEATH -~<) 2 UAL vestoentce {Where deceased lived. If institution: i: Residence before admission) 


0. COUNTY _f2 IP os MARYLAND ©. STATE N , b. COUNTY Wos bet 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN th c. CITY OR TOWN (I oa, corporote limits, write RURAL ond give nearest town) 
RURAL ghd give nearest Jown) 


CALI FO) Y = of 


d. NAME OF ion 7) not in hospitol, give street coe Le d. sine oka = e. 1S RESIDENCE 


al FARM? 
OR a we Leaps ty dad . Sie vec a B 
NAME OF ist idle Lost 4. DATE Doy Year 
DECEASED OF 
Uyesieren) aE BALL L flor: Aa) ot DEATH / P__we/ 


fil al 6. COLOR GR RACE |7. MARRIEO LE] N NEVER MARRIED [-] | 8. DATE OF BIRTH 5 1 YEAR] IF UNDER 24 HRS. 


a wipowep [es oivorced [] ees 3 LE ae Doys | Hours] Min. 


10a. at OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote or s— country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sh co ter 
13. FATHER'S NAME 14, MOTHER'S MAI 


ret ieee A, QO. bso n) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Se AG -OF 4499 Wee Pease “Dolysovl Ov geod, Morryla ns | 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (¢)-] 


Ue DEATH WAS CAUSED BY CLUMERULONE PYK) Ss ye AND were 
condhie? 0. Rat ai » LATER SCLEXKO Ss Stars 


gove rise to immediote 
couse (0), stoting the under. ( OUE o 
lying couse lost. ‘¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. nereemuEDh 


yes] NO 


— 


e funerol director, 


urgeafter death. Poge 4 


C1) Heth 


¢ 
3 
= 
3 
3 
a 
@- 
2 
g 
£5 
- 
23 
D 
8 


ae 


the Stote Board af Health prior to buriol, crematian, ar removol, ond in any event, within 72 hairs ofte: 


Then pleose remove carban p 


icion. 
After this certificate hos been signed by the ottending physicion ond completely filled in 


‘ 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, i 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc. u 
pom. 19 lot work a ot work 


MEDICAL CERTIFICATION 


§ ‘arn the causes and an the date stated abave. 
2b, DATE 


An MED. STAFF SIGNED 
D. DIRECTOR PHYS. (] 4 
ay sunt 
LID. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote} 
£) REMOVAL (Specify) ! 


Dyria 9é Oxéo td Ceme at Ox«e i fh lan 


24. FUNERAL DIRECTOR'S ag URE ADDRESS ©. REC'D BY REGISTRAR 25b./REGISTRAR'S SUGNATURE 


Merorice Sh Quai + Sos) Easton), Nel, pare JAN 1 2°64 Onthar £ Minus, 
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WPF by the hospitol or attending phys 


© FUNERAL DIRECTOR: 


vad 


poge 3 should be detached for use os the burial-transit permit. 


may be rei 


Gs TO HOSPITA! 
=> 
2a 7 


‘PM3. Page 5 may be refained for yo; 


Item 18. Give Pages 1, 2, and 3 to the fu 


in 
Jong with for 


ice al 


“s Offi 


ner 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and in any 


4,should be forwarded to the Chief Medi 


TO DEPU 


YS. AISME 
5M 7/59 


72 hours after deol ra 
é 
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‘am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LT OMEDICAL EXAMINER'S - CERTIFICATE OF DEATH 


4 

.. = = = = 

. PLACE OF DEATH . USUAL RESIDENCE (Where Recened ii ed, W institution: mnt kd hs 
e. COUNTY a, STATE b. COUNTY 


TALBOT MARYLAND MARYLAND TALBOT 


Fb, CITY OR TOWN [if outside comorete limits, ENGTH OF STAYIN Ib || c CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


EASTON  TiLGHMAN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET ADDRESS — jel RESIDENCE 
ON A FARM? 


E.DOVER ST. "CANNERY SHACKS | ves C] NORM 


'3. NAME OF “First Middle Last ~~ | 4. DATE ‘Month Dey Year 
DECEASED | 


(yeeorren = WILLIAM DOZIER =| _Bexrn_ = JAN 1 1961 


5. SEX 6. COLOR OR RACE] 7, mapRieD [never MARRIED [| 8 8. DATEQFBIRTH ~—_|9. AGE (In yeers [IF UNDER T YEAR) IF UNDER 24 HRS. 


MALE COL wiooweo [7] _pivorcep [] 4+ o-~ Fy aa vanes Deys | Hour l 


/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. per Ouse PP) er foreign count 42. CHIZEN OF WHAT COUNTRY? 
done during most of working fifa, avan if retired) 


LABORER _ IRSENE OOD A ov ha 


) 13. FATHER’S NAME "i 14. MOTHER'S | eke 2. 


al EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 


" i 1 Uh ya " ¥ ) 17, INFORMANT pr) 

(Yes, no, ogAinkown: yesgiv! ‘or detas of service, WE: ? 
-Ol-b0 4 ye we alk 

i panei 


“| 38. CAUSE OF OF DEATH [Enter only one « ‘one cause per line for (e), (b), and {c).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


uy immentate cause (o) HCVD—CEREBRAL HEMORRHAGE RECURRENT 


DUE TO 


Conditions, if any, which 


geve rise to immediate cause 
(a), stating the undarlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
en ae PERFORMED? 


i SL 


'20e. EXTERNAL CAUSE WAS "] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert ll of itom 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, j 208. (City or town) ~~ (County) ~ (Stete) 
Hour e.m. Whila Not Whila factory, street, office bldg., etc.) | 
et work at work 


MEDICAL CERTIFICATION, 


p.m. 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy (eB) Inspection i Inquiry Tek and in my opinion 


death resulted from: Jatural caus a Accident "CI Suicide fab Homicide iz} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
faibae L EXAMINER DATE SIGNED 
fice eS ip, ASSISTANT MEDICA er C] Me 
DEPUTY MEDICAL EXAMINER att 
EXAMINER'S We hy Ky} H 
NAME [Typa) _ Address (Streat, city, town, or county) 


22a. BURIAL, GREWWeFON,| 22b. DATE THEREOF | 22c. NAME OF C ie S ‘OR CREMATORY _ 22d. LOGATION (City, town, or country) ~—~*(Stale) SS 
ebro # 
I=-G Liat Gd 


'UNERAL DIRECTOR Leards 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ted DATE JAN 46 6 Ente ¢ fe a. 8% 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ts 


FOR STA 1155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ita) 


ssa DEPT. 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. 


Talbot MARYLAND Maryland # con Ta Dot 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


rural-Skipton min. Ae Easton 


~ d. NAME OF HOSPITAL Bi INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS a. IS RESIDENCE | 
ON A FARM? 


on a Farm —s =" gs Hanson street ves (] No 


3. NAME OF First Mi j 4, DATE Month “Day “Year 
DECEASED 


OF 
(Type or print) Omer DEATH January 29 19 61 
PaSER TS ~-[6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years y UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wow] oivorceo[]| July 9, 1897 6" Pes aa | peor Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) —=«| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farming-ret - Agriculture Maryland | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| George Dulin Emily Calloway 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


no none 216-18-206IMrs. Lelia Dulin, Easton, Maryland 
~] 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).) "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) GOW=HEAD 


DUE TO 
(b). 
DUE TO. 


is necessary, 


director. | pect 


ificate, writing the word haa in by in tem tec Give Pages 1, 2, and 3 to the fun 


Conditions, if any, whith 
geve tise to immedi se 
(e), steting the un 9 
cause test. ee te} 


PART i OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue}| 19, WAS AUTOPSY 
a PERFORMED? 


_[L ves [] Nox 


20a. EXTERNAL CAUSE WAS . 2b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | or Pert Il of item 16.) 
PRIMARY (] or CONTRIBUTING [J 
CAUSE Of DEATH. 


20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20F. (City or town) ~~ (County) _(Stete) 
if 


ur am fectory, street, office bldg., ete.’ 
c10k" > ARM SKIPTON TALBOT Nv 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy im) eT £3 Inquiry kk} and in my opinion 
death resulted from: ,» Natural causes o Accident a Suicide ES Homicide oO Undetermined manner | 
5. CHIEF MEDICAL EXAMINER [_] 
ACTUAL y » DATE SIGNED 
SIGNATURE WA MD. ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER [1K 


Nawetye) Louis S. Welty, M.D. Adios (wowttty, win, wean _Saaaary 30,1961 


/22e, BURIAL, al 22b. DATE THEREOF by NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) " (State) 


REMOVAL (Specify) 
b.1,1961 | Spztas Hill Cemetery! Easton, Maryland 
oxy. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


al ADDRESS 
ee A Sack Easton, Mde |,.s5ep3 61 Onthun £. Foiosrds 


MEDICAL CERTIFICATION 


please execute the certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H 


L goede! 2, USUAL RESIDENCE (Where deceased lived. If institu esi ¢ before odmissian) 
a. 


a, STATE b. COUNTY 
MARYLAND ae 
Li fee bated Paces 
b. CITY OR TOWN (If autside carporate limits, write jas LENGTH @ STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest tawn), fi 
4b LA 6 Za 


d. NAME OF HOSPITAL (If not in hospitol, give street a { d. es ADDRESS I IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
4/ Nlemet eb Keneruwig yes [] No 
3. NAME OF i 40a 
NAME OF First Middle EA TE Day Year 
(Type ar print) OEATH 
. SEX & COLOR OR ‘bs 8. DATE Fi: BIRTH 9. AGE (In years 
MARRIED ["] NEVER MARRIED {-] GT tls sas 
Z |wivoweo pe MAL ELE DZ ot yrs. 
MW. Lele £ 


onal 


ter death. Poge 4 
e funeral director, 


a 


‘© FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in'& 


19 


Pages 1 and 2 shauld be filed with 


, cremation, or remaval, and in any event, within 72 hours after death. 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY. E (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most-olwarking life, even if retired) 
— me ‘ 
Z A LLLAE Mens Lak. tate SY the 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= - . 

1 
PD LLL. = —— LL, LGGT AAA 
U. §. ARMED FORCES? | 16> CIAL SECURITY NO. 


17. INFORMANT ress 
2 7O 


(If yes, give wor or dotes Vy fae} Ce a (24 PG 
[geek | ver Wes Liat (ae, Loo. 


1B. CAUSE OF DEATH [Enter only ane couse per fine For (a), (b), and ()-] INTERVAL BETWEEN 
PART |, lea! WAS CAUSED biteas enn 


IMMEDIATE CAUSE | fo 
420, / 


Conditions, if any, which & ye EE af 
gove rise to immediote 

cause (0), stating the under. ( CUETO a 

lying cause last. ol LY > A? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave carban papers. 


is 


19. ole quieren 
Pl MED? 


The law requires that the death certificate be executed within 24 hauy 


YES ats Qa 
x 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, { 20F, (City or tawn) {Caunty) (Stote) 


Hour a, m, While Nat. while. factary, street, affice bldg., etc.) | 


at work [[] at wark | 


ded the deceased fram... ----. J ee et , 19... that (I) (we) last 
1% as E 


hie ta Pee) £_... and that death accurred at , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


21.1 certify that ta 


saw the deceased 
Reo. SIGNA’ jes 


ATTENDING PHYSICIAN 


ned by the haspital ar ottending physician. 


" 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board of Health prior ta burii 


) | ees, io Ee 
hey fps 

zs ‘ ages 777 = 
CSc pea a oe LS ioe ed RE eS 
“a 3 2%, BURIAL, Cigpeeing 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR Ene 23d. LOCATIO! me ity, fawn, ar caunty) (Stote) 
Q > EMOVAL re ) ee ‘ ie 
=? Lia VES ie WII, GOL TER, As zoe _ 
e 24, FUNERAL os R ae $) ATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REG! tAR'S SIGNATURE 


oT 


Se 
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As cas J )p\ontiN 2361 Say 


os 
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MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 . Kr 444° 
i - L157 CERTIFICATE OF DEATH £143 
> AS : ig ese fe 2: Ba gee (Where deceased lived. If institution: Residence before odmission) 
ee, °. ° b. COUNTY 
= 52 (nA marviano | “Maryland Talbot 
a a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 8 a RURAL ond give nearest tawn) . 
2 32 Tilghman Life A 1 
ie sauene x d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
s Yes (J NT 
2 
3. NAME OF i idl 4. DATE 
x DECEASED. First Middle Lost OF Month Ye 
3 ype or rio) Wi Liam Howard Frampton Beara Jan 2 
S. SEX 8 R OR RACE | 7. 9. AGE (I 
é 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH Sal 
Male hite wipowep [] Divorced [] yeti 


11. BIRTHPLACE (Stote or foreign country) 


faryland 


14, MOTHER'S MAIDEN NAME 


Josephine L. Jackson 


Sis’ Frampton 
3 WAS Dees CERIN 0. Sr fall) ie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| 1un34-61891 Mrs. Helen J. Frampton,Tilghman, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a 4 ei ONSET pale DEATH _— 
IMMEDIATE CAUSE (0) ( >¢” De LY LYE ’ 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 
ster 


‘icate be executed within 24 hauy 


Then pleose remove corban popers. 


, ¢remotion, or removol, and in any event, within 72 hours after death. 


After this certificote hos been signed by the attending physicion and completely filled in t 


3 
8 
= 
i 
3 
3 
2 
a 
3 LA, / DUE TO 
= s Conditions, if ony, which ii / 
3 £ gove rise to immediote fs 
= & cause (a), stating the ynder- ( DUE TO 
sg g oe lying cause lost. () 
22 8 EA Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)]19. WAS AUTOPSY 
2kos S 
2oss /\\é yes No] 
is RE = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part | or Port Il of item 18.) 
ess. & | OR CONTRIBUTING L] CAUSE OF DEAT 
aege & | ir elttier, NOTIFY MEDICAL EXAMINER) 
g OES5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 1 20. (City or town) (Caunty) (Stote) 
ES 3 85 ra) Hour a.m. - While Not while, foctory, street, office bldg... etc.) | 
zzEr2 3 p.m. ot work [7] of work , 
ree e.8 9 ; 
Zee 21.1 certify that (I) (this haspital) attended the deceased fram. “., 192 that (I) (we) last 
3B } ¢ 
icy. ae saw the deceased alive an LAL -VZ/.. and thét’death occurred “M, frart the causes and on the date stated abave. 
wld 3 iS Lede 
E=0 32 a. es Live y i oe 2b. DATE 
B56 Cr LL. (ELLE Le ATTENDING 2 -“MED STAFF SIGNED 
3a ee 1 ys tiegs Lad 4 . M.D. | PHYS. yin PHYs. () 
ae: - PHY, Rpm ies PR ECE = 72d. aS . 7 
zis4s ype) ic f \ES f ) ey , . 
Bee Lt ([LEESEIK $i Lek 4 ie (47 = Bl 8 ea 
= 2 
oe ae 230, BORIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR Fv va 23d. LOCATION (City, town, ar count Stote) 
i ry) ( 
2 SP 2 REMOVAL (Specify) r 
Glen = a 
Ey te ) 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
neue XN} es ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1158 CERTIFICATE OF DEATH 4 


oo) 


2. NAME OF First Middle Lost 4. DATE Manth Year 
(Type ar print) ffenn ch Clara. Gach Aus Peale Sy 3 19 G/ 


S. SEX rs {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


se Sen 
% 3 = aS PLACE OF DEATH FE usual RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
be £® Laie! ER MARYLAND b. COUNTY : 
= 19 ‘ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR RRO (IF autside carporate limits, write RURAL and give nearest tawn) 
9 o es) RURAL and-give nearest tawn) 
oe - “57 on. Uf. pS. Preston — Rural 
Se Be _ d. NAME OF HOSPITAL (IF nat in Hageh give street add: d. STREET ADDRESS a. Is RESIDENCE 
Fy 0 Rs OR INSTITUYO x- ‘A FARM 
wae [eyn ofa Leosaitel RFD. Og ve won 
5 
& 
D 
o 
od 


. COLOR OR RACE |7. MARRIED [5]. NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In ye 


a1 
lost birthday) Months} Days | Hours} Min. 


(b) 


cn? > yh A. on Vile te ae Lute Ciriae 4 alee. 


gave rise ta immediate 


aS 
3 
8 
7. 
af Fenale Vhite wipowep [] oworceo[] | February 20, 1884) 76 
a ral 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eet ‘ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
33 during mast af warking life, even if retired) 2 =. ns 
eee Housework Home Abilene, Kansas U.S.A. 
3 IN Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c.f " * ay H a 
52 I | Gottlieb Nagel Rosina Oetliker 
8 fe _{VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee esi schaeiniaral! plligectipve eet or date oF sarc) ide 
£3 ito | None William F, Gedow, Preston, Md., R.F.D. 
2p INTERVAL BETWEEN 
[FB ahs Sp 5 pe a SER 
i = sta CAUSE (a] Yh aye é 
22 AE 
bia 
3 
° 
E 
2 
5 
= 


Ta. SIGNAYSE 22b. DATE 


ee Hapcicn eS as 
22c. PHYSICIAN'S. a 22d. ADDJ 
NAME (Type) THR STON LHMRI6IOM bis Ve 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


fe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


= 
cause (a), stating the under. ( PUETO 
g%s lying cause last. ) 
B86 é Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
gas g wy) s 
a555 3 ee 4 ves [] Note 
eg 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b/DESCRIBE HOW INJUPY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
“a R & [OR CONTRIBUTING [) CAUSE OF DEATH 
sve  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
oes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
aa) a Hour a. m. While Nat while factary, street, office bldg., etc.) | 
Tee = p.m. 19 lat wark [] of work (CJ ' 
= So 
= ot 21.1 certify that (I) (this aes tended the deceased fram..2f 4 G2 ia § - 192L_, that (I) (we) last 
+ + 
% 3 saw the decgased alive an. f_. and that death accurred af7__ 4M, fram thé causes and on the date stated abave. 
3e8 
a o 
2 
2 
> 
8 
= 
o 
© 
& 
o 
a 


the State Board of Health priar ta buriol, crema 


aa 

See SS ll | ee LA GACST ON © OAKS TON | CEE 

& 3 23a. BURIAL, rena UON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON , fawn, ar county) (State) 
ze rnovrial |Jan.11,1961 Hill Crest Cenetery Tederalsburg, Maryland 

fe} 

° 


2Sb. REGISTRAR’S SIGNATURE 


Gian £ Fash 


SATS ET 


Q | ApRUNes ouscrors ma ‘ADDRESS 

y eu, bn, ls 
VRAIS (4 ya Rid tvatole 
ISM ye iZ if ase ft a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1159 CERTIFICATE OF DEATH (2995 


all 


i ‘ 


ss 3 SQ » DUE TO 
SNe if any, which r- Aare ie ys 2 
gave rise ta immediate 
cause (a), stating the under. ( OVE H 3 
(pinigica se, lestt fe Dia ace Le ee yo 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 VA 
- yes] NofQ 


20a, ACCIDENT WAS_UNDERLYING D1) 
OR CONTRIBUTING [) CAUSE OF DEATH 


ing physician. 
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% bad a OR INSTITUTION ON A FARM? 
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£6 3. NAMI First Middle Last ‘4. DATE Manth Doy Year 
B-. DECEASED | a a OF 5 : bs 
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5 
ie} we a 5 
3 John Weber Margaret Schmidt 
ie we 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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ae lo | None Mrs. J, Stanley Long, Federalsburg, Maryland 
5 £ 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and Lie = SEE Be 
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2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee 20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Hame, farm, { 20f. (City or tawn} (County) State} 
5° Hour a While Nol while factory, street, office bldg., etc.) | 
3 23 W fat wark [] at wark [7] H 
ie a 
pe 21.1 certify that (1) (this haspital) attended the deceased fram... 9@pt._____. pa. toJan. 9AL that (I) (we) last 
o 
ena saw the deceased alive onvan, 24, 1981, and that death accurred at_ IM, fram the causes and an the date stated above. 
263 Ta. SIGNATURE 2 DATE 
Aa ATTENDIN : TAFF 
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a2 2c. PHYSICIAN'S 72d. ADDRESS 
e NAME (Type) 
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Fd S2° 730, BURIAL CREMATION, | 735, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
= 32 8 val feet”) | Tan.28,19GL | Mt. Airy Cemetery Hatrona Neights, Pa. 
eee Ww an.28, 
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d. NAME OF HOSPITAL#F not ip haspital, give street! address) 
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‘OR INSTITUTION vl Memorial Hosp 


b. CITY OR TOWN (IF cutside. ae, limits, write | ¢, LENGTH OF STAY IN Tb 


limits, ON RURAL ond give neers town) 


d. STREET ADDRESS. Dew 


e. IS RESIDENCE 


. NAME OF Memos — 
(Type or print) Fy 


: i ON A FARM 
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Lost 4. DATE _abionth Day Yeor 


DEATH Dan. 2. Oe 19 6/ 
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8. ne V 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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(Yes, no. oF unknown} (FF yen. give wor or dotes of service) 
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. DATE THEREOF 
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23c. NAME OF CEMETERY OR CREMATORY 
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the State Board of Health prior to burial, cremotian, ar removal, ond in any event, within 72 haurs after death. 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun' 


TO me EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 should be forwarded to the Chief Medical Examiner's Ot 


YS. AISME 
5M 7{59 


_ Waterman 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { i 1 evi 
7. serra = 1 


7 2. USUAL RESIDENCE (Where deceesed lived, If institutlon; Residence before ‘edmission) 
. COUNTY @. STATE b. COUNTY 
BW a re MARYLAND || Maryland _ eR OD: fay ee 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if ‘oulside corporate limits, wrila RURAL "end give neeres!. town) 
wrile RURAL and give neeres! town) 
Life 


ee ghman +t 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) 


~ |e. IS RESIDENCE 
ON A FARM? 
|_ Tilghman Narrows _ __| vs] soo 
3. NAME OF First Month Dey Year 
DECEASED 
ers - Edward A. Gowe 1/11 1961 
S. SEX 6. COLOR OR RACE|7, jaRRIED [~] NEVER MARRIED [] | 2 DATE Or sIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS._ 
text birthdey) pea Days | Hours | Min, 
Male White | wwowefg) —oivorceo [] 2/10/1876 yr. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ae 12, CITIZEN OF WHAT COUNTRY? 


Seafood 


BIRTHPLACE (Stete or foreign country) _ 


Maryland pews UsS.sAo ¥o 


14. MOTHER’S MAIDEN NAME 
Susan Baker 


13. FATHER'S NAME 


| Soloman Gowe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown] | (Ifyes give werordelesofservice) 


|_ No Vk nw’ _\yrs Charles G. Smith, Tilghman, Ma. _ 


18. CAUSE OF DEATH [Enter only ono cause y6F line for (@, (b), and (e).) ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hod. OA 
IMMEDIATE CAUSE (6) — 3 
“A a7. B DUETO 
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1164 CERTIFICATE OF DEATH 
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1. PLACE OF DEAT! 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
Nia 7 ae a. STATE ie 


e. COU! 14lbe b. COUNTY Pie er 
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eae {In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
: thday) [Months] Days | Hours] Min. 
: wiboweD [J ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINEPOF BUSI 11. BIETHPLACE (State or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
<_ Sytipa post 9 ingife, even if retired) Wf ie gH 
LL UP Ate M4, 


13. e be : 
Address ID, YE 
| Lat eT 


Zz 


Of -FO-FI7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART 1, DEATH WAS CAUSED BY COOMA YS OCLMS, 


Afb hbmtgtt hf. PEASE EG 
1S, WAS D St EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17. INFO! 
(Yes, not fown)} | (IF yes, give war or dates of service) 

INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Lia DUE TO 
condherrt rhea)», METER ~Sclépotic Hower DIstfsé Years 
EE atea mas (DUE TO 
lying cause last. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


DOETES PIELLAFUS PERFORMED? 


Yes [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m v jot work [} ot wark [7] 


21. | certify that (!) (this-hospie!) attended the deceased fram._s/(/, oil 
saw the deceased aljve ee \ 23 _i9Gl, and that death occurred atff; 


20, SIGNATURE 
ATTENDING MED. STAFF eee: 
p. | PHYS 4 birecror PHYS. 1-242] 


22d. ADDRESS 


F BAR CF ww 4M Wi) 


CLs. THEREOF 2}c,,NAME OF CEMETERY OR CREMATORY 
vy 


The law requires that the deoth certificate be executed within 24 haw 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physicion ond completely filled 


ATTENDING PHYSICIAN 
Fs by the hospital or ottending physician. 


& 


may be ren 
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page 3 should be detached for use os the burial-transit permit. 


gr Zt Ate, Vip 


TO HOSPITA: 


REC'D BY REGIST! 2Sb. REGISTRAR'S. SI 
SORT AES SS 


DATE 


: ECE ~ yy Ans ee 
5 i m4 a ZO mapete, SE = 


SM 9/59 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE vind DEATH 


——t 


1171 
(Wl bot 


b. CITY OR TOWN (If autside corporote limits, write %. ve OF STAY IN Ib 
RURAL ond give neorest town) 


61157 


ee ae If institution; Residence before admission) 
Q b. COUNTY ~ ~ 


rite RURAL and give nearest town) 


+ e. IS RESIDENCE 
Os x9 [Saee 


Month Doy Year 


wef 


. PLACE OF DEATH 
. COUNTY 


MARYLAND 


d. NAME OF HOSPITAL {If nat in haspital, give ‘i ‘addres 


OR INSTITUTION 
evmort | "f -| 
|. NAME OF First Middle lost 
DECEASED z 
{Type or print E ol wir = Th nw fe 


S. SEX 6. COLOR Of RACE |7. MARRIED] NEVER MARRIED BZ] | 8. DATE OF re 7 AGE (tn years 
ithdoy! 
‘s, wipowep [] DIVORCED dA WS 3 if Oy. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY country) 


during mo%f 9) working lifazeven if retired) 


Tis BITS 
Z 


Arrwee_ 


hear 
Bisa 


“hours 


x 
* 4 
3 SBR 13, FATHER'S NAME 14. MOTMER' 
° 83s ‘ mh 
5 Sex 
art 
= $02 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 1Z. INFORMA 
= ja 5 5 {Yen, no, of unknown) {iF yes. give wor or dates of service) 
8 of? | 
2 £98 
8 g & = 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (cf.] Rigas ahi eia St 
> “Ea, PART |, DEATH WAS CAUSED BY: 4 Ch ow, if , 
fr gta ldap CAUSE (0) 2e £ 
= o ZU 
5 = =&§& Ays J SUETS- ay 
Bee L— eI 
= D225 Conditions, ns Sepa ATP I$ CCF m_ 
S BEs gave rise to immediote 
“5 GaCe cause (0), stoting the under: wero 
es See te lying cause tost. e) 
Tete a 0 5 
Be Soc A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Le eee e 
ehses 3 eR HOO 
Ze g 
ae © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
235 6.0 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eeo2. ~|8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eh ee = 
Z bogey & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, T20f. {City or town) {County) (State) 
ae OS rat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zsE?2 = 19 [ot work [1] at work 
04528 
2 es a al =i thot ue spitol) igrend the deceased from..____..-.-_----_. 9 Aaa NO <=. 24d oe ~ 19____, that (I) (we) last | 
2323 ¥ 
$ a ng ee saw the deceoséd’c MWA wollte L% hoe ey__*.. ond that death creed 2 from the causes and on the dote seted above. | 
re S re 2a. SIGNATURI é 
eo ae ATTENDING STAFF YR. fb ISNED 
ate) 23% . M0. | PHYS binector CJ PHYS, 7 Zo) 
x a>2e Ne. niin $ ye f.. 
s NAME (Type) Z p> od 
sezse oS) (here [Zs e 4 
Eres wo 
52803 
TGP Le 
oO E. ° iS 
ae ‘Zb, REGISTRAR'S SIGNATURE 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ed by the hospital ar attending physician. 


After this certificate has been signed by the ottending physician and camplete! 


Then please remove carbon papers. 


page 3 shauld be detoched far use os the burial-transit permit. 


the State Baord of Health prior ta buri 


st 


4 


vent, within 72 hours after death. 


|, cremotian, or removal, and in ony es 


OQ 


™—™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( i 1 Lore 
1172 CERTIFICATE OF DEATH 7) 
1 bart ia cali! 2. USUAL RESIDENCE (Where decea: lived. If atau ner eee before admission) 


(LY e "tah MARYLAND | a. STATE 


b, COUNTY | 


utside corporote limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN oe autside corparate limits, write ¢. LENGTH OF STAY IN Ib # CITY OR TOWN (I 
RURAL and give nearest town) 
a: 3 it ¥ ute) is 
‘d. NAME OF HOSPITAL (if not in hospital, give street me doSTREET ADDRESS fe o's RESIDENCE 
OR INSTITUTION | IN A FARM? 
Le micra | Asspile al ve) NOU 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


ee ridate|"tos IS votes ye 


fast birthdoy) 
wipowep [] DIVORCED 


S. SEX aN 6. COLOR OR RACE |7. MARRIED [] NEVER eae B. DATE OF — 9. AGE (In yeors 


w19G vie 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR ol D Pah BIRTHPLACE we or = country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
none none eae US. A 


13. FATHER'S NAME 14. MOTHER'S, eit NAM| 


Themegs Aan thomess 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. mays SE RITY NO. |17, INFORMANT Address 


(Yer. no. or unknown) IE yes, give war or dates of service) 
no none none 6Mew Gf Mena 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and fais } INTERVAL BETWEEN 


Ets CER along Farlure Ase ‘a aor 


a DUE TO 


Conditions, if ony, which 
gove fise to immediote 


cause (0), stoting the under. ( OVE is 
ifnebavction or oy nes 1 IN PiteG fae 
3 Part Il. OTHER SIGNIFICANT iene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
= 
$ yes) no] 
= | 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ‘Y20F. (City oF town) (County) (State) 
a Hour 0. m. While Not while factary, street, office bldg., etc.) | 
2 pom 19 lot work [] ot work CJ i 
21. | certify that (|) (this hospital) attended the deceased framazee. ef ~~ © ta 99 A, wEl thot (I) (we) last 
sow the deceased alive an.._J@n_A- ___19. Gl, and that death occurre oh , from the causes and on the dote stated abave. 


2a. SIGNATI 22b. DATE 
; LCA BA nol" 6 ooo WEG 
22c. PHYS! zy 22d. ADDRESS 
rane Sohn F. Caybutt- OOS fearle.. Al.. Kaslon . 


23. REMQVAL (Speci) 23b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 
AVAL (spect 
Burial |1/6/61 Newtown Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR: Sb, REGISTRAR'S SIGNATURE 
> 2 1 * be? 
LUA oy) Easton, Md. pare JAN 11 "61 Onthen &. Hiane 


xt 2! W447 XV 


ter death. Page 4 


@ 
letely filled in Cy¥he funeral directar, 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs after death. 


Then please remave carban papers. 
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te has been signed by the attending physician and camp! 


ing physician. 


ATTENDING PHYSICIAN 
jer by the haspital ar attend 
: After this certifi 


a 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval 


may be re! 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4173 CERTIFICATE OF DEATH (2159 


iF PAE Or pen ve pe ayes (Where deceased lived. If institution: Residence before admission) 
9. 3. b. COUNTY " 
is aod Marylend Caroline 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b . CITY OR TOWN ([[f outside corporate limits, write RURAL and give nearest town) 
URAL ond give nearest town) 


aston [a- ty Bethlehen ZEX > de 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION. ON A FARM? 


on /Vemorin( Hos p ves] NOB] 


3. NAME OF First Middle tost 4. DATE Month Day 


Yeor 
theese) Toes LP Tham psor Bam SAD 2S 9 OL 
R MARRIED 


5. SEX 6. COLOR Of RACE 17. MARRIED fg NEVE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re i ie lost birthday) [Months] Doys | Hours 
Male wioow[] __ovorceo ff] | June 5, 1886 a Mau 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sarber Barber Sho Dorchester Co., Moryland U.S8eAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Thompson Laura J, Stokes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, 0, oF unknown) {IF yes, give war of dates of service) = _ 
| — Dr. Claude H, Thompson, Atlanta, “eorgia 


Ho 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fl. a CM whe LLY Fate EEE 42Cu Za 


420./ DUE TO : 
Conditions, if ony, which ie Coa in eee Ailes SCLEMAIS ES =. =e 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost, () 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
coe vet) NOH 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY-GEEURRED. (Enter nature of injury in Port | or Part I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote) 
Hour a, m. —— While-——-Not while foctory, street, office bldg., etc.) ! 
Pima 19 dat werk 1D ot work 


MEDICAL CERTIFICATION, 


saw the deceased alive mn Le wes, and that death accurred at , fram the causes and an the date stated above. 


20. SIGNATUR > 2b. DATE 
Y ATTENDING. MED. STAFF 
ee - r A M.D. | PHYS. a DIRECTOR PHYS. 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyj 
Le J. Eplseder MeDe ___Easton, Maryland. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county} (State) 


ase ie Jan.29,1961 | Junior Order ‘Yemetery Near Preston, “sryland 


5, 
2. Le, DIRECTOR'S ey, ADDRESS A 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& Prociplen Gd nl, Faderabebong, ay) TE FEB 1 61 Clik Sf fase 


21,1 certify that (I) (this haspitol) attended the deceased from._Z. ye - . 19-27, that (I) (we) last 


MARYLAND STATE DEPARTMENT OF HEALTH 


11 be] IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 1 6 
as 


CERTIFICATE OF DEATH 


—_ 


~ se Eten—O tS tet? 

& 3 ae 1, PLACE OF DEAT) Ds usvat RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

= £3 ae Soyer MARYLAND st b. COUNTY 

= Bs b. CITY ORJOWN (If avtside corparate limits, write |-c. LENGTH OF STAY IN 1b Ci ORJOMN (If autside carporate limits, write RURAL and give nearest town) 

8 8 RURA/-ing give pearest town) 

vo 2 ? 

. £5 CLEEAF FI 

2) se d. NAME OF HOSPITAL (IFnot in haspital, give street cy a | STREET ADDRESS @. 1S RESIDENCE 
Seo ‘OR INSTITUTION ‘ON A FARM? 
@: 7~ | At home-- 122 West Street yes E] No 
EVES 3. NAME OF First Day Year 

x é DECEASED | " ¥E 
x FA (Type ar print) ‘ xi 1p 

= Ag 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED (1 | 8 D. roger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ay! Min. 
= yy, . wibowep [] DIVORCED [] yss = 
2 10a. USUAL OBCUPATION (Give kind af wark dane] 10b-KIND OF BUSINESS OR INDUSTRY |1 HPLAGE (State or oreiga country) 12. Pe AT COUNTRY? 
g during gight gf working life, even if retired) . 

é CM 2 

8 13. FATHER'S NAME 14. M@THER’S MAIDEN NAME 

: Sed J, 

3 . : 

2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMAN’ 


“ ¥ 
Gren Beynon) | Mefeark goats Wr dates otsarned) oe ee K Z Address yo, josie 
id 


4) 
1B. CAUSE OF DEATH [Enter anly ane cause per line far fa}, (b), ani Z INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: tints ne f 
IMMEDIATE CAUSE (a). “inti he Aha sbegex A Mee 
<= gE 


DUE TO 


Canditions, if aid auch SH hia, AMM t belo hes. 


Then pleose remove corbon popers. 


gove rise to immediate 


saw the deceased alive an__ 4/2 _____ 1X¢Z... and that death accurred at____. M, fram the’causes and an the date stated abave. 


22a. SIGNATURE 


j - ATTENDING MED. STAFF D 
Lites FA 0 kA M.D. | PHYS. a DIRECTOR L] PHYS. 2 Yo fif 
7g j 


R ATTENDING PHYSICIAN: The law requires that the deoth certi 


‘Tic. PHYSICIAN'S 


NAME (Type) THURSTON 4 AR nys dn/ 


cause {a), stating the under. ( OUE TO 
lying cause last. (c) 
2 a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
ra ce} Sone ea 
= a 5 yes] No fer 
2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (Caunty) (Store) 
5 5 Hour a.m. While. Net white foctory, street, affic bid, tc.) | 
a z p.m. 19 lat wark [] at wark 
= 21. | certify that (I) (this haspital) attended the deceased fram. Be ee oe ere fee, ” WZ, that (1) (we) last 
2 
© 
= 
os 
5 
2 
4 
& 


eas 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


‘s ADDRES: 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


Poge 3 should be detoched for use os the buriol-tronsit permit. 


= 
e ee ree eee ee pee eee ae ee 
=o 
Pape) ig REMATION, Za] DATE THEREOF CREMATORY 3d 
o> (Specify) © UP 4 ey 
of Ass / aL. 
3 Q. [2 FunseaysmrecrogeigNaTu 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ATS (4 Q Bey KZA, 6 , ‘ Kass 
Mase) NY LAE eheeg 7 _|osr JAN 3 0161 Cuthut &, Toad 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cousgper line for (0). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a). x Cotomnares Tiuteie : 
1} Oo. ji dveto 
Conditions, if ony, which o ferrra tire’ Gy ee pe <= * | ss 


ONSET AND DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ? 1 6 + 
— 1175 CERTIFICATE OF DEATH 4104 
= 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ £3 SSS Talbot marvano || ° STE Maryland ». coun’ Caroline 
= x im b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
g oA RURAL ond give nearest ) hy . 
3 52 aston 5 Minutes Ridgely 
fee ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a a4) OR INSTITUTION z _ vt % X= ON A FARM? 
oy ‘ Memorial Hospital None Vo? ves L] No Pf 
= 5 3. NAME OF First Middle last 4. DATE Manth Ooy Yeor 
252 ener James Frederick Walls bard January 5 1961 
sacs S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED LO |& oArE oF BirtH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé lashythdoy} [Months] Days | Hours] Min. 
= s Male Cau. wipoweo [] oivorceo] | 2—7—1879 yrs. 
(3 a ¢ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of warking life, even if retired) 
vee Farmer Farn Tennant Maryland U.S.A. 
r 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& e : : 
ae James Walls Henrietta Phillips 
8 2 . sib Ree ero ven tty M.S, pe pois a 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
@ Pp ae ase ELSE SM SES ety } 
se No | None William Walls Ridgely, Md. 
8 z J INTERVAL BETWEEN 
a 
5 
# 


gove rise to immediate 
couse (o}, stoting the under- ( CUETO 
lying couse last. te 


The law requires that the death certificate be executed within 24 havg 


, crematian, ar remaval, oR 


RECTOR: After this certificate has been signed by the attending physi 


i 
& 
eae 
S.% 
285 Parr Il. OTHER SIGNIFICANT CONDIWONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = s 
£a3 < % ar ves] NO 
- O03 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
3st & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeg2- G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oi ee = 
Zszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Steal toe a Haur 0. m. While Nottwhile factory. street, office bldg., etc.) | 
'S si? ig 3 p.m. 19 Jot wark [[] ot wark { 
eased ‘ , : 
Zz = Bs ik? 21. | certify that (I) (this haspital) attended the deceased fram —"C4 # we oie rm that {1) (we) last 
S 2 ; 
rar es saw the deceased alive ai Gap S-__- 19. ©], and that death occurred at____. M, fram the causes and on the date stated above. 
e 2 3 & NATURE, 226 DATE 
3 ‘ 1 a ATTENDING MED. STAFF ion 
jaar: gs > N myo M.D. | PHYS. £2" pirector (1) Puys. O 
Ce 2 5 / ic. en id. ADDRESS 
3 ype) . 
mzid CHARLES H-\Widdgcort | Rio Ge & 
SSEOD 30. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
g >S oe REMOVAL (Specify) 
iam ge = ao 2 * 
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g 82% _,duting moit of working life, evan if retired) as 
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ee. a4 EL ae 
=e Conditions, if ony, which (b) 2 hay 
s Bes gove rise to immediote Zz, ae 
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& ? ‘ 
E=OS. i - # TStreet, city of town, stote) DATE SIGNED 
<557°° ACTUAL AB NEA pd f ve Le Lz. eli . 
aps 2 SIGNATUR' ia z cae LE hb a 
a2 ; saad 
. aes puysiclal #94 V [4 
meses I oe AS UY a EN ps "23s 2 RON SS ee. eee ae a edie Ee ah 
a ee EES SS a 
Ber Dp Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
2r5 85 REMOVAL (Specify) 3 
ofo ke Bur 6 + WA an Aen B imore Me nd 
=e 23. FUNERAL DIRE Zaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 2 5 61 Civthun f, 
Ten'y7ss" Le A ‘ Fa wdloare JAN 1 2 a 


Ws frafpton Carrol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1177 CERTIFICATE OF DEATH (1163 
i\ A) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
Vv 
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a_i 


oe ae 
& 3 Si Ds: stounT 2. gto tla! (Where deceased lived. If institutian: Residence befare admission) 
% ' : 
= eee e ix \ { MARYLAND : Maryl and » cour Caroline Y 
£ Ps b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF $TAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 
Bg 6 RURAL ond give nearest town) 
eS AS Greensboro 
£ a2 d. NAME OF HOSPITAL (tf nog in hospital, give street address) . STRI ADDRI — . 1S RESIDENCE 
£ 22 rey = © Ne SEOs (! i spi give street address) i d. STREET ADDRESS N 4] a * ON A FARM? 
i) —~ - 
Sy ie Md 4 HOSA one “ax ves 1] No PE 
2 
5 3. NAME OF ;, First idle 4. DATE nth Day Yeor 
-. DECEASED | OF 
ge (Type ar print) fa) Ni pac & ‘am N mA 19 
Be 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEI Oo 8. DATE OF BIRTH Pe: eye Ree IF UNDER 1 YEAR) IF UNDER 24 HRS. 
: aod Months! Doys | Hours Min. 
: ‘| Male White wivowep [] oworceoQ] | 1-10-1891 ia) yrs, ib 
La ] } 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired Merchan None Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Wickler Marie ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, n0. or unknown) | (Uf yes, give war or doter of service) 
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PART |, DEATH WAS CAUSED BY: : ’ ‘ 
IMMEDIATE CAUSE (o) Coaches manocandioNs durforc Krewe 4 


On} 


Then please remave carbon papers. 


cremation, ar remaval, and in any event, within 72 


ate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


es Conditions, if ony, which (b} 
5 gove rise to immediote 
s cause (a), stating the under, ( DUE TO 
€ , lying couse last. {c). 
Bes z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gat = 
Eus < ys] no 
aod uv 
Peo2 = 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Par Il of item 18) 
£ = a 
& ise © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase 2 Se 
3585 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {(Stote) 
sf gs 3 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
si>2 g pom. 19 [ot work [7] at work 4 
neo. S: 
a522 
Beg6 3 Seis ee 
8g aes 19 » and that death accurred af _M, from the causes and on the date s' 
=Os8 a. SIGNATURE 
s67 a ATTENDING ED. 
puss WwW. nears M.D. | PHYS. 0 __birector 0 
a 52 2 2c. Busca 22d. ADDRESS 
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‘st ogee Robert we Trever M.D. ___Easton, Maryland... 
= 2 on, Mary Lar 
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‘ 1 fe 
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~ se 
& 3 “ 2h ACH orcearH a * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 33 oS LZ lig marYLAND || ° 3 VE; bef Bea 
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7. 2 * 
» 52 a5 Os) B hpuvge Wy a¥ 
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we. Lvemerial £10: tal es (elo 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= DECEASED | ay ak 
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Ble N Cor 2 WIDOWED} —vIVoRCED [] q- a6 = 


106. USUAL OCCUPATION (Ginéfkind of work done] 10b. KIND OF BUSINESS if INDUSTRY 
during most of working life, even if retired) 


Oe tee he} per 


12. CITIZEN OF WHAT COUNTRY? 


LYSA. 


"On LetePRis (State or oe country) 


And 


13. FATHER'S NAME 14. Es 2s \AIDEM NAi 
(T} Linkour1 a 


Then please remave carban papers. 
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Baz 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMA Address 
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Ay S GZ 
eit | ao-3.3 Ele Porn bA, 
g = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY: ee —SCLLKZ 
Oe IMMEDIATE CAUSE (0). tess 
£e6 / 0b DUE TO 
a We 
f=< Conditions, if any, which 
r % ib}. 
Bea gove rise ta immediate { 
oasg cause (a), stating the under: ( UE TO F HU al Th ip) 
cae o lying couse lost. (¢ 
Bego SS —$§$—S— 
225° = Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S025 a 12 ’ 
£us2 /} |= ys 
ages { 6 yes] NO. 
= Pass = | 200. ACCIDENT WAS UNDERLYING C1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255.5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeae- © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oft le z 
Z og as & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
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sea oe 2 3 p.m. 18 lat wark [-] of work 
oF. 85 7 4 > 
z 3 Be 21. 1 certify that (I) (this-hespital) attended the deceased from_[ 74 _ pes ita. Bp AL aL, that (I) fe} last 
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Zs t M.D. | PHYS. & DIRECTOR PHYS. -30 + 
s 52 : { ec. acs 22d. ADDRES: Ss 
mo ype) »>) 
Pia 
baad Donald F, Rar they M.D EASTON, JDP 1/30/6 
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2S 8s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ae (City or town) (Count; (Stote} 
Sig a Q ‘4 factory, street, office bldg., etc.) ‘pe a 
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